2001 UNIFORM BUSINESS REPﬁIFiT {UBR)

FILED

1. Entity Name

9313 MIKE, INC.

DOCUMENT # P99000084863

May 30, 2001 8:00 am
Secretary of State

04-23-2001 90054 026 ***150.00

Principal Place ol Busingss
124 FAULKNER STREET

| NEW SMYRNA BEACH FL 32169

Mailing Address

$24 FAULKNER STREET
NEW SMYRNA BEACH FL 32168

AYuY~ -

2, Princlpal Place ¢! Business

3. Mailing Address

B

I

[

iunummm m

120 5hed LACEY L, . [ 137 Theé L-pcey
Suite, Apl. 4, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
NEW Chyamte BERON | NEW Juyeed Qe
-City & State " City & State 4. FEI Number u"' £a.l} i'Uh . Applied For
“— e £Q.-%268 '5 iy 5 - Not Applicable
Zip Country Zip Country i Lo $8.75 Additional
3.2'\ 69 UshH 21169 uS & §. Certificate of Status Desired O Feo Required
= ==« ~. 6 Name and Address of Current.Registered Agent __ _ 7. Narno and Addrosa of New Heq_stemd Agent
HALL; MARK R ESQ.- — o - CrOML Q. GoewTELL -
124 F AUUQ‘ER STREET Streal Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 129 ShaE LACEN LAGR
Oy new Shyamd geaow FL [ 350,c
8. Tha above named entl temant for the purpose of changing ite r.gistered offife offegistefedfagent, or , in tha State of Florida,
SIGNATUR = e o W 4 ![ L’.ﬂ
- Py " r Al
nerme of ragistered agent and Lile i applicabls. INOTE: "egrier g Age ﬂnfm%?‘mnrlhulng) CaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEEIS $ - ) ;
Tax filing requiremant and elacts 10 do so. Aftor MAY 1, 2001 Feo willbe $550 00 10 Eﬁ:ﬁ:;ﬂmﬁ:jﬁ nen ﬁg?olnge

CR2E034 {10/00)

(See criteria on back) 0 Make Check Payabl«- to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D Jote L O Change [ Addifion
NAME HALL, MARK R NAME
stheet aoress | 315 FAULKNER STREET STREET ADORESS
Cy-S1-2p NEW SMYRNA BEACH FL 32168 CITY-S- 2P
THLE O Delete mLE [OChangs [ Addition
NaAE GOUTEU.. CARI. R NAME
smeer aporgss | 1371 JANE LACEY LANE STREET ADDRESS
CiTy-SI-21p NEW SMYRNA BEACH FL 32168 CITY-ST-21P
B 5T A R e cemas = [ poleta e - _ e - —— e o __Dcranpe ElAdmlim i
NAME RAME
STAEET ADORESS _ . STREETADDRESS | _ _ . oo e .- -
CiTY-ST. 2P omy-St-2P
e O pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-DP
TITLE [ pelste TIMLE Ol change [ Adcition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-T CITY-ST-2P
TILE O pelste IME {7 Change [ Addiilon
HAME . NANE
STREET ADDARESS STREET ADDRESS
CfTY-S1-2P . eny-51-2p

13. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental rej
of the corporaticn or the receiver of try
changad, or on an attachment with.a

SIGNATURE:

is true al
ered

ther ike empowered.

doas not qualily for tne exemption stated in Saction 119.07(3Xi), Florida Statutes. 1 further certify that the information
accurate and that mm signature shall have the same legal effect as il made under oalh; 1hai | am an officer or director
axeciie this repon &3 required by Chapter 607, Florida Statutes; and that my name appaars in Bfock 11 or Block 12 if

Chve & Contin (blfll

MAUE OF SIGNING OFFICER O 7 PAECTOR

Daytima Phans §

4/ nfor G%) 47:"3""(‘




